MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 163;042948 ’

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Ragistration District Nn 042Primary Registralion District No R e N 1318 N STATE FILE NUMBER
DO NOT WRITE =11 — W T. Y. egistrar’s No. ... -T" 0
ON THIS STUB AMENDED == NOV-2 01463

1. PLACE QF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residance before
a. COUNTY Buchanan a. STATE M4 ggoyrit COUNTY Howard admission}
b. CITY (If outside corporate limits, give TOWNSHIP only) Length af stay in 1b e CITY

V5§ 300
Rev. 4/59

'S/

Ingide Limits

TOWN St, Joseph 1 Day TowN Fayette Yo f Ne DD

c. FULL NAME OI'- {If NOT in hospital, give locstion) Inside Limits d. STREET {{ cutside, give locetion) Resicde on Farm
HOSPITAL O ADDRESS

INSTITUTION DOA st JOSeph q Hosp Yalga Ne [J SOuth Par.k AdditiOn Yer [0 No [J

3. NAME OF DECEASED Firsr Middle Last 4. DATE Month Day
(Type of print)

DATE AMENDED

Year

OF
Leonard Graves ceAT November 12, 1063
5. SEX 6. COLOR OR RACE 7. Married [  Never Married ] |8. DATE OF BIRTH | 9- AGE [last birthdey} | IF UNDER ) YEAR IF UNDER 24 HR

Widowed Divorced Months Days Hours Min,
Male Negro P D lJune 14,1894 69 | |
10a, USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of warking tifs, even if retired
1Ebbrer " | Farmine Howard County, Mo U.S. A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND CR WIFE

Edward Graves Marilda Cason Florence Jackson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO, | 17. INFORMANT Addres

a8, NO, nknown) | (If yas, giva r or dates of servi
(Yo o oggigom| M yem ot g o o Mrs Sue Moore, Fayette, Missourl

18. CAUSE OF DEATH (Enter only one cause per line Tor (&), (D], 8nd (Ck- INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) _(f AT A AR MO0 B , ] ‘ LA !

ONSET AND DEATH

DOCUMENT

Conditions, if any, puE 1o (v _ 1 X0

which gave rise to

above causa ([a}, \

s1ating the under- ‘

lying cause last. DUE TO (¢ N ALY h N B AN

PART Il. OTHER SIGNIFICANT CONDITI CONTRIBUTING TQATH but nat related 1o the teriginal PART tIl. If deceased was female was
dizease condition given in PART thers a pregnancy in last 90 days.

l O Yes l O No [ [0 Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nsture of injury in PART | or PART Il of item 18.)
O m]

20c. TIME OF Month, Day, Year I
INJURY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED T0a. PLAGE OF INJURY {2.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, facrory, straet, office bldg., stc.)
NOT WHILE AT WORK [0

. 1 attended the d d from and |ast saw m,aﬁve on
4 =1 5 m_on the date stated above, and 1o the best of my knowledge, from the causes stated.

22 DATE SIG?

\ ti4 |
735, BURIAL, B b . F CEMETERY OR CREMATORY . LOCATION {City, town, or townty) (s:m)
OVAL (Specif
al Fayette Cemetenry Fayette, Mlssourl

ADDREES 35 DATE PECDY BY LOCAL REG. | 26. REGISIRAR'S 5|GNATURE -
an&tteaﬁissouri Vo l6, /763 | P50, a&l@ Mé@

{Licensed Embalmer’s Statement on Revarse Side)

Death occurred at

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




€961 T2 Ay

€961 L2 AON

E2.2/-/7 /“'”“’"-f”""“".ﬂ

STATEMENT BY. LICENSED EMBALMER

1 hereby, certify that the body whose name is- recorded on the reverse side of this cerlificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer .
Licensed Embalmer No.i%.i_o_w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING:
with the above constitutes grounds for revocation of license). ‘

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




